ATTACHH

IWIF WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY.

In return for the payment of the premium and subject to all terms of this policy, we agree with you as follows:
GENERAL SECTION

A, The Policy

This policy inchrdes a2 fts effective date the Information Page and
all ¢ndorsemens and schedules listed hete. It is a contract of
insnrapee between you (the employer named in ftem 1 of the
Information Page) ard ug (the insurer on the Information Page),
The only agreements relating o this insurance are stated i this
policy, The temos of this policy may not be changed or waived
exeept by ondomement ismied by us 10 be part of this policy,

C. Workers' Compenaation Law

Workers Comipensation Law means the workers or workmen's
compensation Jaw and occupational disease Jaw of each state or
taritory named lo Jtem 2.4, of the Information Page, It includes
any amendments to $hat law which are in effect during the policy
petiod, Bt does pot include any fedeval workers or workmen's
compensalion law, any federal occupational digease law or the
provisions of any law that provide non- occupationai disability

benefila.

B. Who Is Insared D, State
State means sy gtate of the United Stales of America, and the

You are inmmed if you are an coployer named in Tiem 1 of the
Distrlet of Columbia,

Tnferroation Page. If that employer is a partuesship, and if yon are
one of itz parioers, you are insured, tut only In your capacity as an

th { A
eraployer of the partoerships employees R. Locations

This palicy covers all of your workplaces listed in Ttemns 1 or 4 of
the Information Page; and it covera all other workplaces in Ttem
3.A. etates unless you have other insurance ot are self-dnsured for
such workplaces,

PART ONE - WORKERS COMPENSATION INSURANCE

A. How This Insurance Applies ¢, We Will Defend

We have the right and duty to defend at our expense any tlaim,
proceeding, or suit against yon for benefits payable by this
insurance. We have the right to investigate and settle these ¢laims,
proceedings, of suits.

This workers compeosation insurance applies to bodily injury by
accident or bodily injury by diseass, Bodily injury includes
resulting death,

1. Bodily injusy by accident nmst cecur dusing the polisy period.
We have po duty to defend a claim, proceeding, or suit that is not
2. Bodily Injury by disease st be cavsed ot aggravated by the covered by this infutances. :
conditions of your employment, The employee's last day of last
exposure to the conditions cansing or aggravating such bodily
injury by disesse most occor doring the policy period. D, We Will Also Pay
We will alsa pay these costs, In addition to other amounts payable
under this insurance, as port of any claim, proceeding or suit we

defend:
B. We Will Pay 1. reasonable expenses incurred at our request, hut not Joss of
We will pay promptly when due the benefits required of yon by the eammings;
workers compensation Jaw,

2. premiums for bonds to relense attachments and for appeal
bonds it bond amounts wp to the amownt payable under this
insurance;
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ATTACHH

TWIF WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY.

3. ligation costs taxed against you; H. Statutory Provisions

These statements apply whete they are fequired by law;
4, intetest on a judgement as requited by law until we offer the
amount due under tis iosmrance; . 1. Asbetween an injured worker and ug, we have notiee of the

4 ) injucy when you have noties,
5, and expenses we incur.

2. Your defanlt or the bankruptey or insolvency of yon ot your
E. Other Insurance estate will nat pelieve us of our daties under this fnsurance

fier an inf A
We will not pay mote than our share of benefits and costs covered SUET an IBULY GECUTH

by this insuance and other fnsurance or self-insurance. Subject to
any Timits of linbility that may spply, all shares will be equal until
the Toss is paid. I any Insorance or self-dnsurancs is exhausted, the
tharey of all remaining insvrancs will be equal until the loss is

3. We are directly and pritmarily lisble o any person entitled to
the benetite payable by this insmrance. Those potsons may

. enforce our dutiss; so may an agency authorized by law.

paid. Enforcement may be against us or against you and us,

F. Payments You Must Make

You are responsible fof any payments ju excess of the beneiits
regulagly provided by the winkers compensation Jaw including

4. Jurisdiction avet you is jarisdietion over ns for purpoeses of the
warkers compensation law, We are bound by decistons agaimst
yous vinder that Jaw, subject to the provisions of this policy that

those required beease; are not in conflict with that law,
1. of your serious and willful nnsconduct;
: 1 Toves it Vi . 5, This insurance conforms to the parts of the workers
2 yon koowingly employ an employes in violation of Jaw compensation law that apply to:
a. benefits payable by this fosurance;
3. you fail to comply with ahealth or sefety Jaw o reguiation; or b, special taxes, payments into seourity or other special funds,

and assessments payable by us under that law.

4, Yyou dischasge, coerce of otherwise diseriminate against any
employee in victation of the warkers compensation Jaw,

6, Temoa of this inmurance that conflict with the warkers

If we make any payments in excess of the benefits reguladly compensation Iaw are changed by this statement 1o conform to
provided by the workers compensation law on your behalf, you wilk that Jaw.
Tcitrse ug promptly.

G. Recovery From Others

We have your rights, and the rights of persons entitled to the Nothing in these paragraphs relieves you of your duties moder this
benefits of ¢y insuiance, to meovet our payments from amyone policy.

lisble for the injury. You will do everyilting necsssacy to protect )

those rights for 08 and to help us enforce them.

PART TWO - EMPLOYERS' LIABILITY INSURANCE
A. How This Insurance Applies

This workers' compensation insurance épplim to bodily injury by 3, Bodily injory by zecideat st ocour durting the policy
accident or bodily injuty by disease. Bodily injury includes period,
tesulting death,

L 4, Bodily injuty by discase must be cavsed or aggravated by
1. The bod‘lly Iﬂ}'lﬂ? most atise cut of and in the coucse of the the copditions of your emplaymmt' The mpIUym‘s inst dﬂy
Injured cmployee's employroent by you, of last exposure to the conditions causing or aggravating
sach hodily injury by disease must ocewr during fhe policy
2. The emoployment must be necessary o incidental to your work pexiod.
ina state or werritory listedin Item 3.A. of the Information Page.
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ATTACH H

IWIF WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY

5. Ifyou are sued, the original suit and any relnted legal actions
“fot damagca for bodily injury by amxdem orby dmcasc fust be

'pnsscsmms utCanada.

‘ ‘B. WqullPay o

Yo will pay Bl sumis yuu !egauy it pay as damages becanse of
" i bodfly injiTy % your. craployées, provided the bodity | mjuty is
cnvemi ﬁy thm Empluyem hnhxluy Insumnce :

‘l‘hc dMage,s m w1 pay. whm movm* is pctmmcd by law,
mclude damages- L .

’.l.. fc:rw!ﬁch youmﬁabmtoathmdpmybyrem ofa clam:o:
- saitagaist you by thak third party to recover the damagds
. clabmed against such t!:m'-:! part_v as n result of § mJI.IIy to your

employee, R
2 for care :md lc:ss of sm'vim‘ anri

3 fur musequmual bodﬂymjuzy taa spmxse chﬂd pa:nent bmthet
ars:ste:r ofthé mjumd emp‘loyee,

pmwdad lhat'thase ﬂmmges re Ehe divoct oonscqucncc of bcdﬂy

1 c_L bec:ause of bodﬂy m]m:y to your emplvyee that ans¢s out »

i a capamty other than as empf.o:fer

C! Exclusmm , ,

Tlm:nsumnccdocsnotmver I

wﬂcrlumnhke mmmcr; .

cmpmym emp]uyed m wn]anon of law,

3 bodxiy mjury 10 i) cmp}cyec whx’le em;:loyed in vicﬂauou of _
law wuh §our actial Imowledgc ar the actial kiowledge of any
‘of v your - execulzvc o oiﬁcers,.. '

_occupational : diseade,’ unempioyment
disabmw bmcdits law, o m:\y sxmﬂar law

| compensition, of

Fm WCGOGOGDA g G

; - injury that atises out of and i1 the course of the injured exjployects -
Empluymcnt ; =;- by:. :-:if you‘ _and-

: 10 bocmy mjm-y tnamastcr ormm‘ber ofthcmwofnny vesse:
1. hablhty asmmad undet a cwntract. 'I‘h]s exclusmn doeq pot

2, P“mt“'e or ""’“‘B’PIWY dﬁmﬁgﬂﬁ becrmsa of bod;ly mjltry toan’. .0 :

4 any o‘bhgannn :mpoaod by: & wo:i;e;s cnmpensauon, :

5 bodily injury occm-mg cmtmde tbe Umted States of Ammea, its -
! territories or possessions, arid Canada, This éxélusion doss not’
- apply to bodily mjury to & cifizén or resident of the Ubited,
States of America or Camada who is tetnparanly outside thése
_ countries; o

"7, ddmages arisiog out oi coc::mcn, cnucasm, demmmn,- '

evaluation, reassignment, dl'{c‘lpl‘me, ﬂefamzrhon, harassment,
. humiliafion, discrimintion against of teiniimation ‘of auy
. eployen, of any pctsenncl pxacticm. pnhcms, acts o’
}ummwus; ' .

i bbchly mjuxy t6 ‘any pesson in work. subjeck fo the Longstore . -
+ . nd Herbor Warkers' Compensation’ Act (33 USQ Setions' .
- 803-850), the Nonappmpnated Find Istrimentaliy's Aét (5
USC Sectibns 8171~ -8173), the Otrter Continetal Shelf Lands

Act (43 USC Sections 133 1~1356), ihe Defense Base Act (42

USC Sections 1651-1654), the Fedecal Coal Mine Health and
Safety Act’of 1969 (30 0S¢ Sections 901~942), atiy other

: federal workers or- voikied's toinpensation law o other |

t federal occupauonal clmasc law, ot any atncndmcma to these

CJawgy

P 9_ bbdxly m;ury to any pm:nn i Wﬁfk ‘subjset i ﬁic Fedatﬁl -

- Employdes' Liability Act: (45 “USC Sed:m'.ts 51450), any uthezf :
federal :laws ‘obligating an employe:r 1o ‘pay damages to an :
- employek dué lo bodily dnjury arising ouf of or in thei course of
T cmplc:yment cwanynmendmmls 16 lhuscslawa, . :

-1 finés o penaitles zmposcd for vmla’uon of fede.-ral or state Inw, -

;aml

12, damages payable tmdef hﬁyant nnd Se.asanal Agncu!tura]

~ Worker Protection Act'(29 USC Sections 1801~ 1872 dpd
¢ under.agy other fedeial law awetding dmnagmfmwelahan of .
" those: laws o rcgulaucns isgied “theréunder, .and . any
Z-;mnmdments-,"' to ., 7 those” D laws,

D, We Wﬂl De.fend D . _
Wo hdve the nght and duty to dafcnd at am' expmse, m)y clmm, .

: :;l-prooeedmg ot isuit ngainkt you for damapes’ payible’ hy the
mmranr:g:, ‘We have the right tu mvgshgaze and rottle ihc-:c clmms.
. :pmceedmgs drd suils, T s




ATTACHH

IWIF WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY.

‘We have tio duty to defend or continue defending after we
have paid our epplicable limit of lisbility woder this
insurance.

E We Wil Also Pay

We will also pay those costs, in addition to other amounts payable
under this insurance, as part of any claim, proceeding, or suit we
defend:

1, reasoneblo ezpenses incurred at our regquest, but not loss
of carnings;

2, premiums for bonds to refease attackments and for
appeal houds in bond amounts up to the limit of our
Habilty under this insitrance;

3, Tidgatlon costs taxed aganist you;

4, interest on o judzement as required by law nnti} we
offer the amonet due under this tosurancs; and

5. expenses we inour,

E. Other Insurance

We will not pay mors than our share of damages and costs
covered by this irgurancs ad otbier insurance or self-ivsuznnce,

Subject 1o any lirlts of Hability that apply, all shares will ba
cqual until the foss is pald. If any insurance or selfdnsrance jy
exhausted, the shares of all remaining ibsurstce and self.
insurance will be equal unti} the Joss iz paid,

G. Limits of Liability

O liahility 10 pay for damages iz limited, Our fimits of
lHebikity are gshown ip Item 3.B, of the Information Pape.

They apply as explained below.

1. Bodily Injury by Accident, The limit shows for *bodily injory
by accidentcach eccident” is the most we will pay for afl
damages covered by this insuranee because of bodily injuey to
one or more cmployees in any  one  accident,

A disease is not bodily injury by accident unless it rosults
directly from bodily injury by accident.

2. Bodily Tnjuty by Disease, The limit shown for "bodily itjury
by disgasopolicy liolt” is the most we will pay for all
damages covered by this insurance and rrising out of bodily
injury by disease, regardless of the number of employess who
sustain bodily fnjury by disease. The limit shovwn for "bodily
injury by dissage-cach erployee” is the modt we will pay for
all damages becanse of bodily injury by disease to any one

enployes,
Buodily mjury by disease does not inclirde disease that
results directly from a bodily injury by accident,

3. Wewill ot pay any claiing for damages after we have paid
the applicable limit of our Liability wnder this insurance,

H. Recovery From Others

We have your rights to recover our payment from anyons Jishla
for an injury covered by this inmmance. 'You will do everything
necessary 10 protoct thoese rights for us and to help us enforce
them,

1, Actions Aganist Us

There will be no 1ight of action against us under this
insnrance upless;

1. You have eomplied with all the terios of this paticy; and

2, The amount you owe has been defermined with our
congeat or by actual trial and final judgement.

This insurance does mot give apyono tbe right o add s as a
defendant in ar action againgt you to determine your Hability,
The backeaptey or itgolverty of you or your estate will mot
selieve us of our cbligations wnder this Part.

PART THREE - OTHER STATES INSURANCE

A. How this Insurance Applies

1. This cther states insurance applies only ¥f one or more
stateg are showa in fem 3.C, of the Infotmation Page.

2 If you begin work in any one of those siates after the
effective date of this poficy and aze not nsured or eve not
self-insured for such work, all provisions of the poliey
will apply s through that state were Histed in Trem 3.4,
of the Information Page,

Fotm: WC 000400 A

RS

3, We will refroburse you for the benefits required by the
wotkers compensation Imw of the state if we e oot
permitted to pay the benefits directly 1o persons entitled to
them.

4, If you bave work on the effective date of this poliey 3n any
gtate not listed in Ttem 3.4, of the Information Page,
coverage will not he afferded for that state unless we are
notified within thirly days,

© 1991 Nutional Counci! on Compensation Instraboe




ATTACHH

IWIF WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY.

B. Notica

Tell us at once if you begin work in any state Gisted in Itern 3.C,
of the Tofornation Page,

PART FOUR - YOUR DUTIES IF INJURY OCCURS

Tell us at once if infury occurs that may be cavered by this polioy.
Yeur othier duties are listed here,

1. Provide for imroediate medical and other services required by
the workers comopensation law,

2, Give ug ot qur agent the naes and addresses of the fnjuzed
persons and of witnesses, and other information we may teed

3. Prompily give us afl notices, demands and legal papors related
to the injory, clains, proceeeding or suit.

4. Coopetate with ws and assist ug, as we may reguest, in the
investigation, setilement ar defense of any claim, proceeding or
uit,

5, Do nothing after an injury cccurs that would interfere with omr
right to recover from others,

6, Do oot voluntarly make paymetts, assume obligations or fncur
CXpenses, except at YOout own cost,

PART FIVE - PREMIUM

A. Our Manuals

All preeium for this poliey will be determined by onr mamuals of
Tules, rates, rating plans and elaseifications. We may change our
manuals and apply the changes to this policy if anthorized by law
of & govetiental ageney regulating this insurance,

B. Classifications

Item 4 of the Infommation Page shaws the rate and premivm basis
for certain business or work classifications. These elassifications
were assigned based on an estimate of the exposures you would
have during the policy period. ¥ your actual exposures are not
properly deseribed by these classifications, we will assign paper
classifications, rates and premium basis by endorsernent to this
policy,

C. Remuneration

Fremiura for each work classification s determgined by
multiplying 2 rate times a premfom basis, Remuneration is the
most common premivie basis. This premiom basis includes
payroll and all other remuneration paid or payable during the
policy perlod for the services of:

1. all your officets and employees engaged in work covered by
thiz policy; aed

2. all other persoms cogaged in work that could tmake us Hable
vader Patt One (Wotkers Compensation Tnmurance) of this
policy. ¥ you do tot have payroll records for thege petsons,
the conteact price for their services and materials may ba
uged 88 the preainm basis,

Form: WCO0000Q0A

This paragraph 2 will not apply if you give us proof that the
emplayers of these persons Jawfully secured their workers'
compensation obligations,

D. Premiem Payments

Wou will pay alt promivm when dus, You will pay the prenium
even jf part or all of 2 workets conupensation law is nat valid.

E. Final Preminm

The premshymn shown on the Tafermation Page, schedules, and
cudorsemenits is a0 estimate, The finel premtum will be
determined after this policy ends by vsing the actunl, not the
cstimated, prepium basis end the proper classifications and rates
that lawiully apply 1o the business aod work covered by thig policy.
I the final pretotumn is more than the premivm you paid to ua, you
st pay os the balance. I it is less, we will refund the balance 1o
you. The fieal premium will not be less than the highest minimum
premiom  for the elassifications  eovered by this policy.

1t this policy is canceled, finel prersium vill be determined in the
following way unless our mamuals provide otherwise:

Lo I we cancel, final premine will be caleulated pro rata based
an the time this policy wag it force, Final premium will not
be less thau the pro rata shate of the misimum premium,

2. Ityou cancel, final preminn will be more than prorata; it
will bebased on the time policy was in farce, and inereased
by onr short-rate conceliation table and proscdure, Final
premivne will fiot be less than the minimuim protium,

QP 6 © 1991 National Coureil on Compensation Insurence
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ATTACHH

"TWIF WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY.

:l_ F. Records _ - s . G. Audlt -

You will kmp fecords of inforkoation necded to coxnpute “You will let ug axammc and sudlt al) yourrmctrds thiat rélate to
*: premium.: You will provide ns With cofifes oE those records ‘ this policy, These records include ledgers, joutrnals, registers,
A when we ask ;tcm them, 'vouchers; ' contracts, ’ tax " feports, ‘pagroll and disbursement

.. Ie0otds, and pmgmms for Storidg and rottioving datn; We may

- conduct the andits during’ tegular bitsiness hours during the
policy period and within three yeats after the policy perlod ends.

" Tnformation déveloped by audit will be used to determitie final

.. premium, Insifance rate service organizdtions have thic ‘sante

Coxights - | we havc uadm thig - pmvmuﬂ.

PART s'xx‘éi:bmpﬁioi&rsﬁ

| A InSpﬂctm RN S . D Cancellauon
E ‘EWe have ihe r:gh't"ﬁlit are ‘pot obhgated te mspect your : 5:1_ Youmay, mnceiﬂ'nspuhcy. _You mustmai}ordehvex mivnnce o
A e "mfkplm at ‘agy time. .; Our. inspections are nof -safety [wnlten notice tu us stating - whan Lhe cancellatlou is to take -
D11l imspections, - Théy relate only ito the ineutability of the . edfeet..

warkplaces and the preiums to be charged. “We may give yun
3-;xcpmun!h¢mﬁdmuﬂswaﬂnd We mdy also recommend Lo U SR
We may cancel this policy. 'We must mail or deliver to you net |

* changes.  While ‘they :may belp redio lossés, we ‘do ot 7 : ¥V COTSE At oy Jelver 10, ¢
' tinddstake 16 perfm'm the duty of any person to provide fox the ~ less thoni ten days advance writted noties: slaﬁng when, the
health or safw m- you; employees or the public, Wedonot = capesliation is 1o take effect, Maﬂmg that nouwtoyou nt ynur
‘watrant that your workplaces are sofe or healthfnd or thal théy malling address shown in Ttem' 1 of the Tnforsmion Page will
cormply At Jaws; iregilations; codes of standards, Inswramce © . 0 be S“fiiclﬂ“ o P‘-’W-’ ' ‘?.Oﬁ%i SR
rate service orgammtm‘ns Imve t[m same ﬂgbts wo have wnder _ - : ' Co :
this provision. - C e , 3. Thopolicy pm’nd will md o the day anci hcur statcd ihtic -
S Co ‘ cance]lmonnuuce, :
g B Lﬂﬂg 'I‘e.rm 1’0110)’ N 4 Any of lhnsc gmvisicns thet chnffict with & law that edntrols .
1 T C - ithe cancellation of the insiranck in lhm policy is chmged by
s ' the pohcy period is longe: fhan one year and sixteen days, all . thids sisretnem to carply i.itith ibelaw

. iprovisiona'of this policy will apply as though a vew poticy weze -

' i 'iswiéd on mch nmmaI &nniv-:tsary that this pchcy is i force.
I E. Sole Represcntatwa

c Transferonour nghts and Dunes j“ o Themsured ﬁratnamodmlwmlahhe Info-rmatmn Pagewﬂl aét

' . o behalf of 41 fasureds 1 chn:nge this policy, mccwc retorn
Your nghts or duuas Uﬂder this. polﬂ:y rnay riot be transferred " .. piessiuin, and give or receive tidtice of chneellation. <

CE wilhin thitty: daye after” yuu: death wn wiﬂ wve.r your legal -
i repuesenmtweasmsumd : A

LR WCOOODOA - L L CB9FS. - ©.199] National Coiioeil on Coepinkation Tniringé
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IWIF 7THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CARERULLY

FOREIGN TERRORISM PREMIUM ENDORSEMENT

This endorsement iz notification that your insurance carrier is charging premium for losses that may occur in the event of an act of
foreipn temorizm.

Your policy provides coveage for workers compensation losses caused by acts of foreign texrorism, including workers compensation
benefit obligations dictated by state Jaw. Coverage for such losses it sti)l sabject to all terms, definitions, exclusions, and conditions in
your policy, and any applicable federal and/or state Inws, Tules, or regnlations,

For purposes of this endorsement, an *act of foreign terrorism™ is defined ag:

a. Any act that is violent or dangerous to human life, property or infragtracture; and

b. The act has been committed by an individual ot judividuals acting on behalf of any foreign person or foreign intecest, 23 pattof an
effort to coerce the civilian population of the United States or to influence the policy or affect the conduet of the United States
CGoverntoent by coercion.

The premium chatge fox the coverage yon policy provides for workers compensation 1osses cavsed by an act of foreign terrorism 3
gbown in item 4 of the Information Page or in the Schedule below.

Schedule
State Rate per $100 of payroll
MD 03
P
Covntersigned By

Authorized Signature
Porm: WC 00 04 22

Process Date: QRA08£2008 Policy Bapiration Date; 89622089
: © 1984 Natiopal Council on Cerlpefsation Tnsumace
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IWIF THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TERRORISM RISK INSURANCE EXTENSION ACT ENDORSEMENT
!

it yonnnder ihis pohcy If nual aggmgate mmred terronsm crwar losses of alli msurets exceed
applicable pefigd provided in  the Att, d0d if we have et ur insurer deduetible, the smonnt we will

fpay for msumd ten-m:lsm or War lossea under lb.ns puhcy wﬂl ejhmited' 'y tbe Act a4 determined by khe Secretmy bf tbc Treasure

L Pnhcyholder Dlsclc&sum Nonce

1. Insuted te:ronsm orwar Iosses wm;ld b -partially rebmbuirsed by the Umted States Govemment under a formula estabhshed by
" the Act. Undet this forpmila, the United Statds G nivient weiild i pay 50% for Pxogxam Yeard and 85% for ?J;_(_!gram Year § of
nurmsurﬁd teiTotist o Wwar Tossey’ emeedmg ouf idirer deductible:

2 The preminth chaxged for the ¢ covarage this poliey prmdes for msnred te:tmmm or war losses is mcludcd iu the amciint shown

1o ltem 4 oithe Infomanon Page ar- m the Schedule m thc Foreign Te:rxonsm Prcrmium Endorsement (WC 00 04 22), fmached to .
thls pnhcy i , <. :

Countetsigned By __-- : N

. . o : . Auithotized Signature

| Form: WC 0001 13 o Pageznfz _ TR .
. Process Date wmam , _ Poticy Bipiration Date; @SeAmme

: o _ : - @1934Nnuon$!CmmilunCorH:_:thnnlomaﬁce L




ATTACHH

TWIF THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CARBFULLY

. MARYLAND CANCELLATION ENDORSEMENT

i shown ir Ttem 3.A. of the _

pt for canwllatl for non-payment of pmmaum, the pohcy permd wz]l end on hc day and huur
statéd 14 the cancéllafioh y tiotice, ot 30 days after the daz the notice f3 rece:wed by the Maryland Workers
5 i Cotnpényition Commaswns designee, whichever date is later.
i :b.iFm: cancellation for don’piyment of pretiiuin; the pohay period will énd on the day and hour stated in the
" cancellation potice, or 10 dayd aftér the Hate the! notice 13 reeewed by the Maryland Workers Compensation
o Commxssmns destgnee, wmchevcr datc 18 late;r. o o A

Fomastilie

Authorized Signature

Countersigued By

U| FomiWC9 06011 e
Process Date: ORER008 .~ - i P Policy Expitation Date: iBa2etae
e @2000 N'mnnnltwnﬂo&(:om;mns-\mn Insursitce -
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IWIF THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

TEMPORARY EXPOSURE IN OTHER STATES ENDORSEMENT

Form; WC 99 03 26
Process Date; 09/04/2008

We will prompily pay, when due, the workers' compensation benefits required of you by the workers' compensation law of any atate
other than the State of Mayland, but only if the claim for such workers' compensation benefits involves work petformed by a
"Maryland Employee” working in the other state on & temporary, occasional, or casual basis, and if yon did not have other workers'
cotupensation insurance coverage fn the other state. A “Maryland Employee” is an emptoyes whose poincipal place of employment
and place of hire are within the State of Maryland. There shall be a rebuttable presumption that employees listed on your Maryland
Ewployment Quatterly Report to the State of Matyland ate "Muaryland Broployees” for premium audit purposes. We will reimburse
you for such benefits to & "Maryland Employee” working in anothet state on a temporary, occasional, or casual basis, as required by
the workers' compensation law of the other state, if we sre not permitted to pay the banefits directly to persons entitled to them,

IMPORTANT NOTICE

‘We will not provide coverage for & claim filed in any state other than Maryland if you have operations in any other state other than
Maxyland, hire employees outside of Maryland or use Maryland employees in operations outside of Marylard on other than a
temporary, occasiopal, or casual basis, We can assist you in obtaining coverage in states other than Maryland, This Endersement
does not satisfy the requirement of any othet state’s workers' compensation law.
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